PREGNANCY DISCRIMINATION ACT
According to the Pregnancy Discrimination Act, pregnant workers are permitted to work as long as they are able to perform the essential functions of their job , and employers cannot refuse to hire a pregnant worker due to pregnancy. Pregnant workers cannot be evaluated with special procedures (e.g., functional capacity examinations) to determine their ability to perform the job (U.S. Equal Employment Opportunity Commission [EEOCl, 2006) . The act also requires that pregnant employees be treated the same as other employees regarding job modifications or alternative tasks, disability leave, sick benefits, and holding jobs open during sick or disability leave. The Pregnancy Discrimination Act protects the right to work during pregnancy, but does not require any special treatment for healthy pregnant women (EEOC) . Thus, it is the individual worker's responsibility to determine acceptable risk for herself or her fetus. In health care, this may be a formidable task, given known workplace reproductive hazards such as radiation, glutaraldehyde, ethylene oxide, infectious diseases (varicella and rubella), and antineoplastic agents (American College of Occupational and Environmental Medicine [ACOEMl, 1998) .
The effects of workplace hazards on pregnant health care workers are varied. A reproductive hazard can cause more than one health effect, depending on the individual exposed and the stage of pregnancy if the hazard affects the fetus. Some hazards cause birth defects or miscarriage if workers are exposed during the first trimester of pregnancy. Others cause slowed fetal growth, impaired development of the fetal brain, or premature labor if workers are exposed dur-ing the last two trimesters (NIOSH, 1999) . Cytotoxic agents can potentially cause infertility, miscarriage, birth defects, and low birth weight (NIOSH). Ionizing radiation such as x-rays and gamma rays can cause infertility, miscarriage, birth defects, low birth weight, developmental disorders, and childhood cancers. Biological agents such as cytomegalovirus (CMV), hepatitis B, human parvovirus B19, and rubella can cause birth defects, low birth weight, miscarriage, and developmental disorders (NIOSH).
"RIGHT TO KNOW"
OSHA published the "right to know" standard in 1983, requiring labeling of potentially toxic chemicals and worker education regarding work-related hazards, prevention strategies, and how to read and obtain material safety data sheets (MSDSs) (OSHA, 1983) . All workers, regardless of whether they are pregnant, must be protected from hazards at work. Employees must follow proper work practices because they may not know a hazard exists (e.g., a child with CMV) or little may be known about a particular chemical. Some basic practices can prevent exposures. In the workplace, NIOSH (1999) recommends that employees: • Store chemicals in sealed containers when they are not being used.
• Wash hands after contact with hazardous substances and before eating, drinking, or smoking.
• Avoid chemical contact with skin. If chemicals contact the skin, follow the directions for washing in the MSDS. Employers are required to have copies of MSDSs for all hazardous materials used in the workplace and to provide them to workers upon request.
• Review all MSDSs to become familiar with any reproductive hazards in the workplace.
• Participate in all safety and health education, training, and monitoring programs offered.
• Learn about proper work practices and engineering controls (e.g., lifting devices or ventilation).
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• Use personal protective equipment (e.g., gloves, respirators, and protective clothing) to reduce exposure to workplace hazards.
• Follow employers' safety and health work practices and procedures to prevent exposure to reproductive hazards.
Employees can prevent home contamination by:
• Removing contaminated clothes and washing them with soap and water before going home.
• Storing street clothes in a separate area at the workplace to prevent contamination.
• Washing work clothes separately from other laundry or at work if possible.
• Not bringing contaminated clothes or other objects home. If work clothes must be brought home, they should be transported in a sealed bag.
At the post-offer examination, health care workers should receive serologic testing for immunity or vaccination against infectious diseases and education about the potential reproductive hazards associated with their jobs. After placement, recommended engineering controls should be instituted and personal protective equipment provided. When these are not feasible, reassignment may be considered if it is requested by the pregnant health care worker and can be accommodated. Employers must prevent any anticipated exposures and injuries for all employees, pregnant or not. Prevention measures vary by hazard. Hazards of particular concern to pregnant health care workers include, but are not limited to, biological agents, hazardous drugs, and radiation.
BIOLOGICAL AGENTS
During pregnancy, specific immunologic changes occur that permit fetal development without rejection. These changes usually do not increase maternal susceptibility to infectious diseases. Generally, pregnant health care workers do not have an increased risk of acquiring infections in the workplace, but some occupationally acquired infections are of concern to this group for several reasons (Centers for Disease Control and Prevention [CDC], 1998). Varicella can be more severe during pregnancy. Parvovirus, varicella, and rubella have been transmitted through the placenta, causing abortion, congenital defects, and mental retardation. Other infections that may be transmitted to the fetus include CMV, hepatitis B, herpes simplex, influenza, and measles. Most of these are vaccine preventable. The risk of transmission of CMV is very low due to standard precautions being used for all patients. Influenza vaccination is highly recommended due to the risk of influenza complications during pregnancy. Although tuberculosis itself is not transmitted transplacentally, some of the drugs used to treat tuberculosis are contraindicated during pregnancy (CDC).
All female health care workers of childbearing age should be encouraged to be vaccinated against vaccinepreventable diseases. These workers can also reduce their risk of acquiring infection by complying with appropriate infection control practices (especially handwashing and hand hygiene) at all times, including standard precautions for all patients and transmission-based precautions whenever indicated (CDC, 1998) . All health care workers, including those who are pregnant, should receive a tuberculin skin test at least annually (CDC, 2(05). The Table summarizes recommendations for management of occupational exposures to infectious agents for pregnant health care workers and any pertinent work restrictions that may apply. Pregnant health care workers are advised not to participate in the care of patients with aplastic crisis and uncontrolled chronic parvovirus infection because these diseases can be highly contagious.
HAZARDOUS DRUGS
NIOSH (2004) defines hazardous drugs as follows: "... includes drugs that are known or suspected to cause adverse health effects from exposures in the workplace. They include drugs used for cancer chemotherapy, antiviral drugs, hormones, some bio-engineered drugs, and other Control and Prevention (1998, 2005) (1991, 1998 miscellaneous drugs" (p. I). Health care workers who work with or near hazardous drugs could experience various adverse effects, including skin rashes, infertility, miscarriage, birth defects, and various forms of cancer (NIOSH) . Exposure in the workplace can occur through inhalation, skin contact, ingestion, or injection when reconstituting these drugs, expelling air from syringes filled with hazardous drugs, administering these drugs intramuscularly, subcutaneously, or intravenously (IV), counting out or unit-dosing uncoated tablets in a unit-dose machine, crushing tablets to make oral doses, generating aerosols when administering drugs by IV infusion, priming the IV set with a drug-containing solution at the bedside, or handling body fluids or body fluid-contaminated clothes, dressings, linens, or other materials (NIOSH). Much evidence exists in the literature that workers are exposed to hazardous drugs and experience health effects despite work practice guidelines (NIOSH, 2004) . The likelihood that a worker will have an adverse reaction to a drug is directly proportional to the amount and frequency of exposure and whether safe work practices have been followed (NIOSH). Adhering to work practice guidelines published by NIOSH minimizes the likelihood of exposure. Antineoplastic agents are the most frequently used hazardous drugs in the health care setting. Many facilities have implemented engineering controls (e.g., a device providing leak-proof connections when connecting and disconnecting from vials, syringes, IV bags, and patient IV lines) to minimize exposure to these drugs during admixture and administration. Pregnant health care workers or those actively trying to conceive should weigh the risks and benefits of continuing to work with these drugs.
and the Occupational Safety and Health Administration

IONIZING AND NON-IONIZING RADIATION
Most states have laws that guide health care organizations in protecting the health and safety of pregnant employees who work in areas where radiation is used and have specific oc-
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PROFESSION AL PRACTICE cupational exposure limits. However, health care organizations cannot protect workers if their pregnancy status is unknown, and most have no liability until pregnancy is declared. Once pregnancy is declared, the Radiation Safety Officer (RSO), in conjunction with the employee's supervisor, will develop a plan to keep the employee below the predetermined exposure limit throughout the pregnancy. Personal protective equipment (e.g., lead shields) and monitoring devices (e.g., film badges and thermoluminescent detectors) must be used by the employee. If the exposure limit is approached, other options should be considered on a case-by-case basis and may include reassignment or health-related leave.
OTHER HAZARDS OF CONCERN
Other reproductive hazards of concern within health care facilities include anesthesia gases, ethylene oxide, and aerosolized ribavirin. Most hospitals and outpatient surgical centers use scavenging devices to collect and remove anesthetic gases, thus minimizing exposure .
The OSHA standard for ethylene oxide requires monitoring of workers' exposure, health surveillance, and provision of personal protective equipment. Respiratory protection is part of this standard, and special consideration must be given to workers whose facial features change due to pregnancy. Respirators may require refitting during and after pregnancy to ensure the best fit possible.
Aerosolized ribavirin is an antiviral drug used in the treatment of respiratory syncytial virus infection (NIOSH, 2004) . Small doses of ribavirin have caused birth defects in laboratory animals, but it is not known whether they can cause similar effects in humans . Based on animal studies, it is recommended that pregnant women avoid exposure to the aerosol (Table) .
CONCLUSION
The field of health care continues to grow in the United States and includes a large proportion of women. Women of childbearing age must carefully consider the risks and benefits of working in this field prior to becoming pregnant and should discuss the possible reproductive hazards with their health care provider or occupational health professional.
Standard precautions are the first line of protection against biological agents and are especially important because the infection status of patients is often unknown at the time of care. Health care organizations have a responsibility to protect the health and safety of all workers, regardless of whether they are pregnant, by providing information, engineering controls, personal protective equipment, and prevention interventions . Occupational health professionals can provide pregnant workers with the information they need to make informed decisions about their health and the health of their fetus. As health care technology advances , occupational health professionals can assess risk, provide updated information, and recommend engineering controls , work practices, and personal protective equipment.
